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People are important! One way of evaluating the effec- 
tiveness of a tuberculosis program is to ascertain the num- 
ber of people who are active participants. This is true of 
all phases, including fund raising. My only criticism of 
people, if it be a criticism, is that there should be more and 
still more of them as volunteer workers and contributing 
members in the job to raise money so that the fight against 
tuberculosis can be continued and expanded. 

A tuberculosis association is important because it con- 
sists of people. As many people as possible should experi- 
ence the actual workings of the program. Remember, cer- 
tain groups would not have it so. They would limit par- 
ticipation. They would let only a few with super knowl- 
edge decide how and to what extent financial assistance 
should be given to a tuberculosis association. In other 
words, the chosen few would assume the responsibility of 
being the protectors of society. The so-called protection- 
ists evidently want to protect the people against themselves. 

Since we believe in the importance of people, it is well 
to review the extent of their actual participation in the 
financial affairs of the associations. In our mail solicitation 
campaign we have been using the following approaches 
to the people in the community: Program, appeal, public 
relations, and mailing lists. 

The mailing list is a tool by which we give the people 
the opportunity to give their financial support to the pro- 
gram. Coupled with the actual Christmas Seal Sale are 
health education values of such far-reaching consequences 
that they defy measurement. To what extent have we been 
giving these benefits to the people? 

In 1947, the then 727 members of the Christmas Seal 
Study Club mailed 16,439,133 letters. The nationwide 
mailing for the same year was estimated to be 25,569,000. 
These figures have shown a steady increase over the past 
four campaigns, reaching an all-time high in 1951. That 
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year, the number of tuberculosis associations holding mem- 
bership in the Study Club increased to 862. During the 
1951 Christmas Seal Sale this group mailed a total of 
21,729,921 letters. Projecting this number to the total 
population, it can be conservatively estimated that the 
nationwide mailing last year was 31,026,000 letters to 
20.02 per cent of the population. Our sights are set in 
the right direction. 

The tuberculosis associations have demonstrated a 
strong desire to make information on tuberculosis avail- 
able to a larger percentage of the population and to estab- 
lish machinery whereby more people can give voluntary 
financial support to the program. The people, as a whole, 
realize that they have a stake in their own health, the 
health of their families, and of the community. Let the 
people know the obstacles in the way of tuberculosis con- 
trol, eradication, if you please, and they will grow in 
strength by encountering and overpowering the obstacles. 
We have not lost our pioneering spirit. Tuberculosis is 
still at hand. This is no time to slacken our efforts. 

The 1951 Christmas Seal Sale resulted in more than 
12 million people giving financial approval to the inde- 
pendent tuberculosis fund-raising campaign. We are 
charged with the responsibility of heeding the voice of 
the people. The sound philosophy of “a little from many” 
still applies. We must not only blueprint plans for wider 
participation in the tuberculosis association’s year-round 
program but give a greater number of people the oppor- 
tunity to decide if they wish to give their financial support 
to that program. Of course, the approach is through the 
mailing list. A 1952 Seal Sale mailing to 25 per cent of 
the population or approximately 38,625,000 letters is not 
only possible but practical and desirable. Yes, people are 
important !—Clarence W. Kehoe, Director, Christmas Seal 
Sale, NTA. 
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The People’s Crusade 
Against Tuberculosis 


Comes to Life as... 


An Old Story Is Retold 


Oft told tales have that something 
extra that makes them worth rehearing 
and worth remembering. That some- 
thing may be a heart tug by a Tiny 
Tim, the vision of a shepherd at Beth- 
lehem, or the dedication of an Emily 
Bissell. 

Told many times before, the story 
of Emily Bissell and the saving of the 
Brandywine shack js told again in a 
new pamphlet, Crusade of the Christ- 
mas Seal, published by the National 
Tuberculosis Association. Retold, too, 
are the stories of Dr. Edward Living- 
ston Trudeau and of Einar Holboell, 
the Danish postal clerk who is honored 
the world over as the father of the 
Christmas Seal. 


A Place of Hope 

It was nearing holiday time in 1907, 
just 45 years ago, that a familiar chill 
wind threatened to blow shut the doors 
of a hospital on Brandywine Creek in 
Delaware. A hospital? The designa- 
tion was by courtesy. It was little more 
than a shack but to the devoted group 
of doctors who labored there, applying 
the theories of Dr. Trudeau to a few 
victims of tuberculosis, it was a bastion 
in the battle against the White Plague. 
To the patients it was a place of hope 
in a world where there was no hope. 

The chill wind on the Brandywine 
was lack of money to keep the place 
going, to be exact, $300, with which to 
care for eight patients, who were 
thriving on nourishment, rest, and 
plenty of clean fresh air. 

Back in 1907 the tuberculosis pic- 
ture was bleak. Little was known about 
it even by medical science. ‘Through- 
out the world it killed its millions, 
killed more than any other disease. It 
was called “consumption” by the laity, 
sometimes “galloping consumption.” A 
doctor making a diagnosis of TB might 
just as well have put on a black cap 
because in the mind of his hapless 
patient the doctor was pronouncing a 


sentence from which there was no 
appeal. 

Only in a few places, such as the 
shack on the Brandywine, was there 
any hope. And the shack was going 
to be closed, the patients sent home to 
spread their disease to others, then to 
die. 

When the financial situation at the 
Brandywine shack became desperate, 
one of the doctors, Joseph Wales, 
thought of his cousin, Emily Bissell, 
“a kind-hearted charming, and force- 
ful person.” Miss Bissell was active in 
the Red Cross and knew how to raise 
money for good causes. 

In turn, Miss Bissell thought of an 
article by a famous Danish-American 


Opening 
America’s First 
Seal Sale 


N a scene from “The Christmas Seal Crusade,” 
new National Tuberculosis Association film- 
strip, Miss Emily Bissell (right) of Wilmington, 
Del., is shown buying the first Christmas Seal 
sold in the United States, in the postoffice lobby 


writer and philanthropist named Jacob 
Riis. Riis had related the story of Hol- 
boell and his unique Christmas stamps. 


A few years before, while struggling 
with his mountains of Christmas mail, 
Holboell got a sudden inspiration. 
Christmas, he reasoned, is a time for 
sentiment, a time when the spirit of 
giving is strong in everyone. Why not 
print a special Christmas stamp, mil- 
lions of them, and sell them for a penny 
each? People would put them on the 
back of their Christmas envelopes, on 
the wrapping of presents, on their 
cards, and the money could be used 
to care for sick children. 


Holboell’s superiors in the postal 
system liked the idea and even the 
King of Denmark himself became en- 
thusiastic and asked his people to sup- 
port it. Thus, in 1904, was born the 
Christmas Seal. 


Designed First Seal 

Miss Bissell went right to work. She 
designed the first American Christmas 
Seal herself, a little square of gummed 


in Wilmington, Dec. 7, 1907. 


| 7 
| 
wn 
e 
_ 
bject on | 
presenta- 
roadway, 
nder the 
Section 
151 


paper, white with a red holly wreath, 
the Red Cross, and the greeting, 
“Merry Christmas, Happy New Year.” 
Friends loaned her a little money to 
get the project started and a printer 
supplied 50,000 of the stamps on credit. 
The Red Cross allowed the use of its 
name and symboji. The Wilmington 
post office gave permission for the sale 
of the stamps in the lobby. 

Next, Miss Bissell boarded a train 
for Philadelphia and tried to sell the 
idea of supporting the sale of the seals 
to the city’s biggest newspaper but the 
editor she talked to was “sorry.” He 
was polite but adamant. There was, he 
said, no connection between the joyous 
spirit of Christmas time and the dead- 
liest of all diseases. 

Discouraged, Miss Bissell thanked 
the editor for his courtesy and left his 
office. Then she dropped into another 
office in the newspaper building, the 
office of Leigh Mitchell Hodges, whose 
writing she liked. Without hope, she 
showed Hodges a sheet of the stamps 
and told him her story. 


History-Making Visit 

What happened next is history. 
Hodges was enthused and right then 
and there sold the idea to the editor-in- 
chief who told Miss Bissell that the 
newspaper was hers for the holidays. 
Day after day, feature stories were 
printed on the Christmas Seal, on 
tuberculosis, on the struggle of the 
doctors at Brandywine. The paper used 
a picture of the Seal on every page 
every day. Money poured in. Perhaps 
of even greater importance, an old 
taboo had been broken. Tuberculosis 
was no longer a complete mystery to 
the public, a secret disgrace to be 
hushed. It was out in the open and 
people were being told the known facts 
about it. Thousands who read the 
stories by Leigh Mitchell Hodges now 
knew that the fight against “consump- 
tion” was not hopeless. Hodges and 
Miss Bissell, in joy and wonder, 
watched the people who came to that 
newspaper office in Philadelphia to 
buy the new Christmas Seals. Here 
is the way the NTA tells part of the 
story in the pamphlet, Crusade of the 
Christmas Seal: 

“In came a ragged little newsboy. 
He was thin and his clothes were dirty. 


uy ond SEALS 


"RB UY more Christmas Seals this year," say 


Bud Abbott, Lou Costello, and Charles 


Laughton as they make a forceful appeal in the 


1952 
Christmas Seal 
Trailer 


1952 Christmas Seal Sale trailer. Written and 
produced in the Hollywood studios of Warner 
Brothers Pictures, Inc., for the National Tubercu- 
losis Association and its affiliates, the two- 
minute, six-second trailer will be shown in motion 
picture theaters throughout the country during 


the 1952 fund-raising campaign, Nov. 17-Dec. 
25, with the pent of the Council of Motion 
Picture Organizations, Inc. 


Stepping up to the counter, he put 
down a penny. Then he said, ‘Gimme 
one, me sister’s got it.’ 

“Miss Bissell and the newspaperman 
knew then and there that the sale would 
be a success. The Christmas Seal had 
made a ragged newsboy believe some- 
thing could be done about TB—and 
had given him a chance to help. Other 
people would come to believe in the 
crusade against TB and help, too. 

“They were right. Instead of the 
hoped for $300, the first Seal Sale 
raised $3,000. The Brandywine shack 
was saved. More important than that, 
a way of fighting the TB killer had 
been found . . . a way for all to share 
in learning and doing something about 
the disease.” 


Tuberculosis still kills more people 
than all other infectious diseases com- 
bined. Some 115,000 persons develop 
active TB every year. But, the disease 
does not inspire the terror it did in 
1907. Today, millions of dollars raised 
by the Christmas Seal make possible 
the work of the NTA and its 3,00 
affiliated associations in every state and 
territory of the Union. 

The oft told tale of Emily Bissell 
and the shack on the Brandywine will 
be told and told again because it is 
rich with the spirit of Christmas, the 
spirit of hope and joy and giving. And 
because it is the story of one of the 
great strides forward in the people’s 
crusade against tuberculosis. 
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NTA Investigators Report 


Interim Reports on Current TB Research 


Projects Are Presented at October Meeting 
of Medical Research Committee by 35 Grantees 


A “sugar test” which can be used to 
alert doctors to the approach of a grave, 
usually fatal complication in tubercu- 
losis meningitis has been devised by a 
clinical investigator receiving a Christ- 
mas Seal grant from the National Tu- 
berculosis Association. 

Dr. Edith M. Lincoln, chief of the 
Children’s Chest Clinic, Bellevue Hos- 
pital, New York City, reported to the 
NTA Committee on Medical Research 
last month that she and her associates 
are using the test to overcome one of 
the greatest handicaps to the successful 
treatment of this most severe form of 
tuberculosis. 

The complication is blockage of the 
spinal fluid which, if permitted to pro- 
gress to the point where the flow of the 
fluid is completely stopped, presents an 
almost insurmountable hazard. How- 
ever, Dr. Lincoln and her associates 
reasoned that if the appearance of a 
block could be detected early, drugs 
might be sufficiently effective to bring 
arrest of the disease in time to prevent 
further development of the block—in 
time to save the life of the patient. 


Devise Valuable Test 


With Dr. Jose E. Sifontes, who was 
serving at Bellevue under a scholarship 
from the Department of Health of 
Puerto Rico, and Dr. R. D. Brooke 
Williams, who was working at Belle- 
yue under an NTA reaearch fellowship, 
Dr. Lincoln worked out a glucose, or 
sugar, test which has proved valuable 
in detecting the beginning of obstruc- 
tion in the cerebrospinal fluid. 

It is a simple test which calls for the 
injection of glucose in the vein of a 
patient. Samples of cerebrospinal fluid 
are later withdrawn at intervals from 
the upper and lower spinal fluid pas- 
sages and a glucose curve is plotted. 
The Bellevue investigators found that 
there is a marked rise in the lumbar, or 
lower, sugar curve in the presence of a 
spinal block. When this occurs, treat- 
ment is adjusted to prevent the devel- 


opment of a complete barrier to the 
flow of the spinal fluid. The rise in the 
lumbar glucose curve, according to Dr. 
Lincoln, suggests that under certain 
conditions there may be an independent 
mechanism for the passage of glucose 
into the cerebrospinal fluid in the lum- 
bar region. 


Broad Spectrum of Study 


Dr. Lincoln was one of 35 investi- 
gators currently receiving grants from 
Christmas Seal funds to present prog- 
ress reports to the Committee on Medi- 
cal Research at its meeting at the Ho- 
tel Statler, New York City, Oct. 8-9. 
In the absence of Dr. Karl F. Meyer 
of San Francisco, chairman, Dr. David 
T. Smith of Durham, N.C., a member 
of the committee and a former NTA 
president, presided. 


by Agnes Fahy 


Associate 
Public Relations 


National Tuberculosis Association 


The investigators are from 15 states 
and the District of Columbia. Their 
work covers a broad spectrum of tuber- 
culosis research, including studies of 
the tubercle bacillus, of various mech- 
anisms of the body affected by tuber- 
culosis, of the mode of action of drugs 
used in tuberculosis treatment, of pul- 
monary physiology, of immunity in tu- 
berculosis, and of such clinical ques- 
tions as that reported by Dr. Lincoln. 


Studies on Resistance 


New light was thrown onan old sub- 
ject when Dr. Max B. Lurie, associate 
professor of experimental pathology, 
The Henry Phipps Institute, Univer- 
sity of Pennsylvania, Philadelphia, re- 
ported recent developments in studies 
on resistance to tuberculosis. 

As a result of his studies with rab- 
bits, Dr. Lurie has made the encourag- 
ing observation that genetic factors 


Dr. Gemond: R. Lene, director of medical research, NTA A el iscusses the current 


research program with Dr. David T. Smith, a member of 


mmittee on Medical 


Research, and Mrs. Shirley Ferebee of the field studies branch, Division of Chronic 
Disease and Tuberculosis, Public Health Service, who made a progress report at 


the recent meeting of the committee. 
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controlling resistance appear stronger 
than those governing susceptibility. 

Thus, if Peter’s father is from a 
strain of rabbits known to be resistant 
to tuberculosis and his mother is froma 
strain of known susceptibility, Peter 
will be a 50-50 product—half as re- 
sistant and half as susceptible as his 
respective parents. But if Peter, in turn, 
is bred to a rabbit of the same resistant 
strain as his father, his offspring will 
have a high degree of resistance, as 
high as Peter’s father. Furthermore, 
if Peter is bred to a rabbit of the sus- 
ceptible strain from which his mother 
came, his offspring will be “significant- 
ly more resistant than the original sus- 
ceptible ancestor,” according to Dr. 
Lurie. 

“These data,” Dr. Lurie told the 
committee, “are in harmony with the 
observed reduction of the mortality 
from tuberculosis in man long before 
any hygienic measures were undertaken 
in combatting the disease.” 


TB in Student Nurses 


Progress in the long-term study of 
minimal tuberculosis in student nurses 
was reported by Mrs. Shirley Ferebee, 
assistant chief, field studies branch, 
Division of Chronic Disease and Tu- 
berculosis, U.S. Public Health Service, 
in behalf of Dr. Carroll E. Palmer, 
medical director, field studies. Mrs. 
Ferebee stated that more than 30,000 
nurses who were tested for tuber- 
culosis during their training period 
between 1943 and 1945 are being fol- 
lowed up to find out how many have 
developed clinical tuberculosis. 

The study is expected to provide in- 
formation not only on the frequency 
with which tuberculosis occurs among 
student nurses who may have been ex- 
posed to the disease while in training, 
but also whether active disease is more 
likely to develop among those who were 
tuberculin negative at the beginning of 
training than among those who reacted 
to the tuberculin skin sensitivity test. 

Two reports dealt with the genetics 
of the tubercle bacillus, but were di- 
rected at bringing to light different se- 
ries of facts from studying the heredi- 
ty of the germ. 


Drug Resistance, Virulence 


Dr. Vernon Bryson and his associate, 
Dr. Waclaw Szybalski, at the Biologi- 
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cal Laboratory, Cold Spring Harbor, 
N.Y., are seeking a better understand- 
ing of the problem of drug resistance 
through genetic studies. They have 
found that resistance to isoniazid de- 
velops in a single genetic step and is 
1,000 times more frequent in the bacil- 
lus colony than resistance to strepto- 
mycin. Dr. Bryson reported, however, 
that isoniazid has some inhibitory ef- 
fect on the bacilli even in the presence 
of isoniazid-resistant strains, which 
may explain any beneficial effect ob- 
served in the use of isoniazid in treat- 
ing patients after resistance has de- 
veloped. The investigators also report- 
ed that their studies would indicate that 
isOniazid should prove most effective 
when used in combination with strep- 
tomycin or another drug. 

While the investigators used a non- 
pathogenic type of organism in their 
experiments, they are planning to con- 
tinue their work with virulent bacilli. 

More knowledge about the virulence 
of tubercle bacilli is an objective of the 
genetic studies under the direction of 
Dr. Mary I. Bunting at the Brady Lab- 
oratory, Yale University. Dr. Bunting 
reported she has observed the division 
and arrangement of cells of different 
strains under an electron microscope 
and will now analyze the genetic and 
environmental factors affecting the ap- 
pearance of rough and smooth strains, 
in the hope that these factors may offer 
a clue to the virulence of some strains 
and the avirulence of others. The rough 
strains are usually virulent and the 
smooth avirulent. 


Down at Duke University in Dur- 
ham, N.C., a young bacteriologist has 
also been engrossed in the question of 
the virulence of the tubercle bacillus. 
Dr. Hilda Pope, who did notable work 
on the metabolism of the tubercle bacil- 
lus with the aid of a Christmas Seal 
grant while studying for her doctorate, 
presented evidence disproving a theory 
that the virulence of the bacillus could 
be determined by its respiratory habits. 

Dr. Pope has conducted a study on 
the effect of benzoic acid and salicylic 
acid on the respiration of the tubercle 
bacillus. She reported that she had 
found that the increase in oxygen con- 
sumption of the bacilli in the presence 
of these compounds was not necessar- 
ily a peculiarity of virulent bacilli, as 


had been suggested, and, therefore, 
“any distinction between pathogenic 
and non-pathogenic strains on this basis 
is invalid.” 

The increase in oxygen consumption 
of tubercle bacilli in the presence of 
salicylic acid was reported in 1940 by 
Professor Frederick Bernheim of Duke 
and suggested to Dr. Jorgen Lehman 
of Sweden experiments which led to 
the discovery that para-aminosalicylic 
acid inhibited the growth of tubercle 
bacilli. PAS is now frequently used in 
combination with streptomycin and 
other drugs in the treatment of tuber- 
culosis. 


Expanded Service 

Expansion of services to investigat- 
ors throughout the world was reported 
by William Steenken, Jr., head of the 
Trudeau Laboratory, Trudeau, N.Y., 
who is in charge of the culture bank of 
tubercle bacilli maintained by the NTA 
to supply scientists with standard 
strains of bacilli—thus eliminating one 
possible variable in investigative work. 

Mr. Steenken reported that in addi- 
tion to the usual strains of human viru- 
lent and avirulent bacilli the bank now 
includes human virulent strains resist- 
ant to the following drugs: strepto- 
mycin, PAS, viomycin, neomycin, 
isoniazid, streptomycin and PAS, 
streptomycin-PAS-neomycin, and 
streptomycin-PAS-neomycin-viomycin. 
The bank also has strains of virulent 
bovine tubercle baccilli and avian viru- 
lent and attenuated bacilli and other 
mycobacteria not pathogenic to man 
but often used in investigative work. 


Hospital Aid Program 
Marks 1,000th Project 


The one-thousandth hospital project 
to be completed under the Hospital 
Survey and Construction Act, the Hill- 
Burton program, was opened Oct. 12, 
at Lebanon, Ore., with the opening 
ceremonies attended by government 
officials and leaders in the health field. 

Passed in 1946 by Congress to help 
communities meet the critical need for 
hospital facilities, the Hill-Burton pro- 
gram has aided the building of 525 new 
hospitals, 330 additions and improve- 
ments to existing hospitals, and 145 
health centers. 
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NTA Executives; Trudeau 
Medalist, Wife Are 
Authors of New 


Books on Tuberculosis 


Two books on tuberculosis are being 
published in November which will be 
of interest to all persons active in the 
TB field. 

They are You and Tuberculosis, by 
Dr. James E. Perkins, managing di- 
rector of the National Tuberculosis 
Association, and Dr. Floyd M. Feld- 
mann, assistant to the managing direc- 
tor, in collaboration with Ruth Carson, 
popular writer on health and welfare 
problems, and The White Plague, by 
Rene and Jean Dubos. 


You and Tuberculosis, published by 
Alfred A. Knopf, will be out Nov. 10 
and The White Plague will be published 
Nov. 17 by Little, Brown and Com- 
pany. 


Royalties to NTA 


Addressed primarily to patients and 
their families, You and Tuberculosis 
is written in non-technical language and 
includes simple, practical suggestions 
to help them face the facts when TB 
strikes. The book also gives a clear 


Fabian Bachrach Photo 
Dr. James E. Perkins 


explanation of the disease process in 
TB and how TB is treated. 

Doctors Perkins and Feldmann 
agreed to serve as co-authors of the 
book solely in the interest of creating a 
better understanding of TB among 
those most directly affected—patients 
and their families. They are turning 
over to the NTA any royalties from the 
sale of the book. As they explain in the 
preface, most of the actual writing was 
done by Miss Carson. A native of Indi- 
anapolis, Miss Carson is a graduate of 
the University of Michigan and worked 
for several years in New York on Col- 
lier’s. She lives in Brookfield Center, 
Conn. 

The White Plague, by Dr. and Mrs. 
Dubos, is a comprehensive story of TB 
through the centuries, with special em- 
phasis on its social implications. 

Dr. Dubos, a member of the Rocke- 


feller Institute for Medical Research. 


and Trudeau Medalist in 1951, and his 
wife have the happy faculty of writing 
of scientific and medical subjects in 
language which holds the attention of 


Bradley Smith Photo 


Miss Ruth Carson 


Maria Martell Photo 
Dr. and Mrs. Rene Dubos 


the medically trained person and is at 
the same time clear to the non-medical 
person. 

Both of these books should prove of 
great value to those working in the TB 
field. The Dubos book is not only fas- 
cinating reading, but an excellent refer- 
ence book, while You and Tubercu- 
losis offers the TB patient an encour- 
aging and at the same time realistic 
picture of what to expect in his per- 
sonal battle with tuberculosis. 
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Voluntary Giving 


Western medical societies ask 
free solicitation of funds 
by voluntary health agencies 


In what is believed to be the first 
action of its kind, the Arkansas Medi- 
cal Society has gone on record calling 
for independent fund solicitation by 
voluntary health and welfare agencies. 
The resolution as passed by the Society 
recently is as follows: 


Whereas, voluntary health and wel- 
fare agencies, established and supported 
by the citizens of the United States, 
have provided essential medical, re- 
search, and educational programs which 
have brought to the American public 
a consciousness of the individual re- 
sponsibility in extension of voluntary 
health activities, 

Now, Therefore Be It Resolved, by 
the Arkansas Medical Society, that con- 
tinued freedom of action be afforded 
these organizations in the fund solicita- 
tion they respectively employ in order 
that they may further their aims and 
ideals as separate units and that they 
‘ not be forced to participate in any 
united fund-raising campaign which 
would serve to destroy their initiative 
and independence and which would 
abolish continued voluntary support of 
these agencies by the individual citizen. 


In the same vein, an editorial on 
charitable giving, which appeared in 
the September issue of Northwest Med- 
icine, publication of the state medical 
associations of Washington, Oregon, 
and Idaho, called for freedom of the 
individual to give where and in what 
amounts he chooses. The person who 
gives charitably, the editorial states, 
should be free to choose the individuals 
or groups to whom he is to give. He 
should be convinced that the need is 
great and the expenditure is sound. 
He should know who is to receive his 
money and how it is to be used. 


Such individual freedom and indi- 
vidual responsibility, the editorial goes 
on, is largely lost in federated giving. 
When charity takes on the aspects of 
mass production and dictatorial direc- 
tion it becomes something less than 
charity. Hidden beneath the golden 
cloak of charity is the leaden foot of 
authoritarianism. 
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ALTER Greaza, well-known radio and tele- 
vision actor, has the role of the family 


doctor in the second series of educational tele- 
vision spots recently produced by the National 


Education 


Tuberculosis Association for its constituent asso- 


‘ ciations and their affiliates. The series is packaged 


by 
Television 


in sets of eight film spots, four one-minute spots 
and four 20-second spots. Emphasis is on factual 
information about tuberculosis and the value 


of an annual physical examination with a chest 


X-ray. Each 


spot closes with "Christmas Seals 


Fight TB—Your Tuberculosis Association," and 
features the Double-Barred Cross. 


Charity is one of the divine attri- 
butes of mankind, the editorial con- 
cludes. Like Portia’s quality of mercy 
it blesses both the giver and the re- 
ceiver. There should be no restraint 
of charity. It should come freely from 
the heart for it is truly the result of 
individual generosity. It is not subject 
to mass production. 


TB Workers Organize 


The recently-organized Georgia 
Conference of Tuberculosis Workers 
claims the distinction of being the first 
state conference to admit volunteer TB 
workers. Set up during the past sum- 
mer, the Conference is headed by Mrs. 
Rena W. Harris, Cuthbert. Other offi- 
cers are Miss Fannie B. Shaw, 
Valdosta, vice president, and Mrs. 
G. Lamarr Russell, McDonough, 
secretary-treasurer. 


Negro Physician Named 
To Head State TB Assn. 


Dr. Walter G. Alexander of Orange, 
N.J., prominent Negro physician, be- 
came president of the New Jersey Tu- 
berculosis League at the League’s an- 
nual meeting, Oct. 14 at Trenton. 

Election of Dr. Alexander to the 
presidency of the association marked 
the first time that a member of the 
Negro race has been named to that 
office in any one of the 3,000 tubercu- 
losis associations affiliated with the 
National Tuberculosis Association. 

Dr. Alexander attended the College 
of Physicians and Surgeons, Boston, 
receiving his medical degree in 1903. 
Since 1904 he has practiced medicine 
in Orange and has been active in med- 
ical, civic, social welfare, and political 
activities of the state. 
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Are You Listening? 


Many AWOL Departures From Hospital Could 
Be Prevented if There Were a “Standby Charlie” 
To Listen To TB Patients When the Going Is Rough 


The patient who threatens to leave 
the sanatorium against the medical 
judgment of his physician is facing a 
crisis of major importance in the light 
of modern concepts of tuberculosis 
treatment. 

We may have forced, enticed, or 
temporarily convinced the individual 
to enter the sanatorium; we may have 
used logic, threats, or his own fears to 
persuade him to accept hospitalization. 
Therefore, when he considers rejecting 
medical treatment and leaving the hos- 
pital, we must do something better 
than we did to get him there or We 
shall only postpone his decision to 
leave. 


Time When Help Is Needed 


This is the time when the patient 
needs help, when his future health and 
life itself is at stake. This is an emer- 
gency situation, when the forces to save 
must be brought into action. 

A short time ago, just outside San 
Francisco harbor, the fishing fleet was 
in animated, excited radio conversation 
from boat to boat. Fishermen pass a 
good deal of their lonely time chatting 
to one another by this means. Suddenly 
two words burst on the air like a shot: 
“May Day!” Silence descended upon 
every radio in every nearby harbor and 


in every boat within listening distance. - 


Within two minutes the silence was 
broken. In contrast to the excited half- 
screaam—“May Day!”—came a calm, 
slow voice: “This is Standby Charlie 
618. This is Standby Charlie 618. Tell 
me what the trouble is.” In an un- 
hurried half-denial of the emergency 
he concluded his message: “Standby 
Charlie 618. Go ahead.” 

“This is the Giuseppe Maria. I am 
sinking. We've sprung a leak and water 
1s coming in faster than I can pump.” 
The excited voice repeated: “Giuseppe 
Maria calling Coast Guard, United 
States Government. Sinking !” 


“This is Standby Charlie 618 calling. 
Give your location.” Within ten min- 
utes a PBY Navy plane had taken off 
from San Francisco Airport. A heli- 
copter followed. A 60-foot Coast Guard 
cutter left its berth, just within the 
Golden Gate. A half dozen speedboats 
took off. Fishing boats within range 
turned toward the Giuseppe Maria. 

There was radio silence for ten min- 
utes, then the PBY pilot was heard: 
“T am circling over a ship in the loca- 
tion of Giuseppe Maria. I see nothing 
but a man fishing from the boat, who 
does not answer. I see another boat 
on the horizon. Will you come over 
and talk to him for me?” The other 
boat came alongside Giuseppe Maria, 
and in a few moments repeated the 


half-embarrassed comment of her skip-_ 


per, that he had fixed the leak and con- 
sidered his boat out of trouble. 


To the Rescue 


With patience known only to men 
who face danger and who themselves 
may need to be rescued, the PBY pilot 
insisted that the Giuseppe Maria skip- 
per talk to him. The conversation be- 
tween plane and boat continued. The 
pilot asked the skipper to come to shore 
so as to avoid any risk, and said that 
he was reluctant to pass the word for 
the Coast Guard cutter to return to 
San Francisco if there was any danger 
the boat might sink. 

By now other fishing boats had come 
alongside and the men were urging 
Giuseppe Maria’s skipper to cut his 
nets and beach the boat, if necessary, 
but not to take a chance with a leak. 
Finally, the embarrassed but frightened 
skipper cut his nets and headed toward 
Half Moon Bay, followed by the PBY 
and the helicopter, all in all hav- 
ing put in force a stream of brave men. 
No one thought of reprimanding him 
for not informing the Coast Guard that 
the leak was fixed. No one would ever 
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deau Society. 


reprimand him for having gone to sea 
in a leaky boat. No one would laugh 
at the lowly skipper of the 30-foot 
Giuseppe Maria, who with two words— 
the modern equivalent of SOS—had 
cleared the air of idle chatter. 


Should Recognize Danger 

The patient who wishes to leave the 
hospital against medical advice and 
who has a positive sputum is not nearly 
so frightened as the skipper, nor does 
he quite comprehend the emergency 
nature of his situation, but those who 
are in a position to judge should know 
the dangers of a sinking ship when 
they see one. What I would like to 
know is, where is Standby Charlie 
when a patient says, “I can’t take it 
any longer—I’m going to get the hell 
out of here!”? Of course, I know 
there are some so-called “recalcitrant” 
patients who do not listen to reason, 
but, in my experience, most of the 
patients who leave against medical ad- 
vice are like the frightened fisherman 
and we do not allay their anxiety by 
threatening with imprisonment or im- 
plications of death. The need is for 
something like the friendly, detached 
voice of Standby Charlie, who 24 hours 
a day listens on the Coast Guard wave- 
length for emergencies. There is even 
a delightful touch of humor in the 
name. There is no pompous, false 
gravity in men who daily face the con- 
sequences of danger. 

Ideally, every sanatorium should be 
so organized that the personal interests 
and needs of individual patients are 
met; that social problems, where pos- 
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sible, are assisted in their resolution 
by a social worker; where the patient 
has the privilege of talking to his 
physician on a personal basis at peri- 
odic intervals; where relative freedom 
from unusually restrictive rules and 
regulations permits the patient to feel 
that at least some liberties are preserved 
in his constricted world. 

Despite all the efforts one can make 
in the practice of preventive medicine, 
one will still be confronted by patients 
who will desire to leave against advice. 
These patients must be approached 
sympathetically and with understand- 
ing. There still remains in this group 
a number who can be persuaded to 
remain in the sanatorium or who can 
persuade themselves, given an oppor- 
tunity. Sometimes this requires a psy- 
chiatrist, but usually not. 


Group Psychotherapy 

At the San Mateo County Tubercu- 
losis Sanatorium in California we have 
used group psychotherapy for two and 
a half years and this has been an effec- 
tive technique in preventive medicine 
when one is thinking in terms of anxie- 
ties and apprehensions. During the last 
10-month period when group therapy 
was in full operation, no patient left 
the sanatorium against medical advice. 
This may be a coincidence, but then 
again, it may not. 

What does a nurse, doctor or social 
worker do with a patient disturbed by 
internal emotions? They listen to him. 
It has been called the ministry of lis- 
tening, whereby one person sits and 
listens as another talks. One must lis- 
ten not only for what the patient says 
but for what he does not say and the 
manner in which thoughts are phrased, 
alert and sensitive to the difficulty with 
which certain thoughts are verbalized 
and the ease with which others are. 
One permits such a patient the luxury 
of being angry, even being verbally 
recalcitrant (literally meaning “to kick 
back”). The listener who can help 
the patient is the one who does not 
take an angry outburst as a personal 
affront to himself or the institution 
with which he identifies himself. One 
recognizes that the outburst goes far 
beneath the surface and is more likely 
to be displaced hostility from home, 
parents, husband, wife or any portion 
of the patient’s significant personal 


experience. It is almost a delusion of 
grandeur in the listener to imagine the 
patient is really angry at him. 

If the truth were known, we who are 
the listeners are not nearly so impor- 
tant to the patient as we think we are. 
The importance which they displace to 
us is often the need to express “re- 
spect” toward people in authority, so 
that some such patients become blind 
followers. But once in a while it be- 
hooves every physician and nurse to 
look closely into themselves so that 
it may not be a case of the blind fol- 
lowing the blind. We must likewise 
be careful that our resentment toward 
a patient does not belong legitimately 
toward someone else. If we can keep 
such feelings of hostility in their proper 
place we can be infinitely more effective 
with our patients and, by our example, 
they. will tend to do likewise. 

It takes time to listen to a patient. 
One must pull up a chair, sit in a re- 
laxed fashion, not fidget or look har- 
assed, must give at least the outward 
appearance of calmness. Five minutes 
of such attentive listening is worth a 
half-hour of jittery listening. There 
is a clearcut infectiousness of anxiety 
which can be propagated and spread 
back and forth. The listener need not 
agree, need hardly comment, but will 
give the important impression that he 
is interested and increase the impor- 
tance and self-respect of the patient. 


Listen and Learn 


In 1876, Wilson Mizner, author and 
playwright, said: “A good listener is 
not only popular everywhere, but after 
a while he knows something.” There 
is no other way to know human per- 
sonalities except by listening to them. 
Patients will amaze you, for they tell 
you everything about themselves if you 
will just listen, and you will know 
more about human nature than you 
ever dreamed of. Listen for what you 
can hear and not for the breaks in con- 
versation so you can interrupt, or so 
you can tell them from your own ex- 
perience about yourself. In general, 
the more you keep yourself out of such 
listening “dialogues” the better. 

Now I do not imagine that listening 
once to anybody has ever solved any- 
thing, that is to say, just listening. 
You have to be a human being, a per- 


son in your own right; you have to be 
able to smile, to feel sadness, to possess 
that quality known as empathy, which 
is not pity nor sympathy nor imagining 
how another feels, but imagining how 
you would feel if you were in that spot. 
One must listen again and again. 


Force Used as Last Resort 


I believe that approaching patients 
on this level from the beginning of 
their sanatorium stay will prevent a 
good deal of unrest. In my experience 
I have learned that listening in this 
fashion will allay certain anxieties 
which develop and will prevent some 
patients from leaving against advice. 
This is our first function as ministers 
to the sick.: When all reason fails and 
when human understanding has truly 
reached its utter limits, we can con- 
sider such things as legal confinement 
of patients. But not until then. I do 
not doubt that one could run a sana- 
tofium with the use of locked wards 
and establish a good argument that 
this method works; but then as phy- 
sicians we are aware that one need not 
amputate at the elbow to cure a felon 
on the finger. It is also important to 
recognize that many patients who must 
be held with legal restraints are really 
emotionally, some even mentally, ill; 
that they suffer from neuroses, alco- 
holism, psychopathic personalities, and 
that these are the things to be treated. 


It is important that we understand 
the meaning of the words of patients 
to whom we listen. The Delphic Oracle, 
which in ancient belief was associated 
with the ultimate wisdom from the 
shrine of Apollo in his temple at Del- 
phi, was really the interpretation of 


‘something very confusing, for there 


was a priestess of the god, called 
Pythia, seated on a tripod in a fissure 
in the rock, who uttered in divine 
ecstasy incoherent words in reply to 
the questions of the suppliant. These 
words were interpreted by a priest as 
emanating from Apollo himself, and 
the supreme authority in Greece of the 
Delphic Oracle was the understanding 
of seemingly incoherent words. In 
modern times in the consultation room, 
in the sanatorium, or in fishing boats 
at sea, one must understand the mean- 
ing of what is said—May Day—which 
lies behind the words. 
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Patient Services 


Tuberculosis Association Gives Leadership 
in Development of a State-Wide Rehabilitation 


Program for Michigan’s Tuberculosis Patients 


Rehabilitation in tuberculosis pre- 
sents problems not encountered in less 
chronic diseases, injuries, and other 
types of disability.. The process of 
rehabilitation must necessarily begin 
in the tuberculosis hospital, ideally 
on the day of admission. However, 
because of the nature of the therapy 
peculiar to tuberculosis, rehabilita- 
tion in its most restricted sense—that 
is vocational rehabilitation—must re- 
sult from considerable clinical obser- 
vation, X-ray and laboratory study. 

The term, patient services, came 
into use in Michigan more than a dec- 
ade ago because of the need for an 
expression which would encompass 
all of the extra-medical requirements 
of tuberculosis patients. This recog- 
nition for needed service beyond that 
of a hospital bed and medical care 
was no accident. It was the normal 
evolution resulting from rapid ad- 
vancement in treatment and care and 
an even more rapid growth in knowl- 
edge and awareness of the public re- 
sponsibility in combating tuberculo- 
sis on all fronts. 


Need Expressed 

The plight of patient and family 
visited by tuberculosis was viewed 
with alarm, pity, and often fear from 
early times. Serious thinking about 
the social and economic impact of the 
disease was expressed in 1909 by Dr. 
W. B. Hinsdale of Ann Arbor, thei 
professor of internal and clinical 
medicine, University of Michigan. 
Speaking at one of the first annual 
meetings of the Michigan Tubercu- 
losis Association, he concluded, “The 
point I have tried to make is that 
it may be quite necessary for the 
State or some general organized 
charity to extend its assistance to 
those whom it has temporarily res- 
cued if the relief is to be permanent, 
until the individual may experience a 
readjustment to a life and business 


which will be safe for him. Else 
many of those who have been relieved 
will eventually lapse into a worse con- 
dition and become candidates for an 
institution maintained for the bene- 
fit of incurables.” 


Early Efforts 

For Michigan the history of organ- 
ized effort in patient services, how- 
ever, does not begin until 1926 when 
the Michigan Tuberculosis Associa- 
tion established a medical social serv- 
ice department as a function of the 
tuberculosis association. Its job at 
that time was to provide better fol- 
low-up of patients, make suggestions 
for home treatment for those dis- 
charged against medical advice, and 
to help secure suitable employment. 


But, as Dr. W. W. Bauer recently 


pointed out in his book, Seven Dec- 
ades of Tuberculosis Control, this was 
a decade of case finding and early dis- 
covery ; of crusaders and slogan-mak- 
ers. Clinicians and the public were 
not yet ready to accept the tubercu- 
lous as a good risk. 

The energies of the voluntary 
tuberculosis movement in Michigan 
during this decade were directed to- 
ward early discovery and isolation, 
but perhaps most important, in put- 
ting the protection of the public 
health before the patient’s ability to 
pay for isolation. 

Only as the disease is found and 
isolated can the community hope to 
deal effectively with the more telling 
and costly ramifications of the diag- 
nosis of tuberculosis. And so, in the 
thirties, the tuberculosis association 
in Michigan moved steadily forward, 
telling and re-telling the story, selling 
and re-selling protection from tuber- 
culosis. 

As the tuberculosis hospital grew 
in the public mind from a redoubt of 
the last resort to a haven of the first 
resort for the sick, the need for pa- 
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tient services increased. Obstacles 
were many. The clinician had to be 
shown. Money was not available. 
Trained personnel was scarce or non- 
existant. The disease itself was 
chronic and unpredictabie. People 
with tuberculosis were seldom em- 
ployable. The challenge to the tuber- 
culosis association was clearly evi- 
dent. 

Those familiar with the field prob- 
lems of tuberculosis; who knew the 
significance of home and family secur- 
ity and the frequent destructive con- 
sequence of long hospitalization, felt 
that something more should be done. 
Fortunately, there were those people 
in the voluntary movement who were 
in a position to act. 


Michigan Acts 

Late in the thirties, the Michigan 
Tuberculosis Association envisioned 
an expanded rehabilitation program 
that would reach into every tubercu- 
losis hospital. Such a service would 
attempt to meet the problems of pa- 
tients through adequately trained 
specialists in counseling, occupational 
therapy, and social work. It was 
hoped that eventually a vocational 
and educational program, and the 
coordination of services of existing 
agencies could make possible the sat- 
isfactory adjustment of every patient 
who conquered his disease. 

With these objectives in mind, or- 
ganizational work was pursued for 
several years until it became appar- 
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ent that a demonstration program 
should be inaugurated in a sanator- 
ium. In August 1941, the Ingham 
County Sanatorium in Lansing was 
chosen. This hospital was selected 
because of its close proximity to the 
state tuberculosis association, the 
willingness of the medical director to 
experiment with added services, and 
because it presented problems simi- 
lar to those encountered in other 
county tuberculosis hospitals. 

The Michigan Tuberculosis Asso- 
ciation agreed to underwrite the sal- 
ary of the staff member directing the 
program. Supplies and materials 
were furnished by the association and 
the sanatorium provided office space 
and equipment and other expenses 
incidental to the operation of the de- 
partment. This arrangement contin- 
ued until January 1943, when the Ing- 
ham County Tuberculosis and Health 
Association assumed the entire cost 
as a part of their county program. 


These were the war years and im- 
mediate further expansion was im- 
possible. However, in 1943, the Fed- 
eral Vocational Rehabilitation Act 
of 1920 was amended in the present 
Public Law 113. This placed the 
Federal Office of Vocational Reha- 
biliation in the Federal Security 
Agency and stepped up grants-in-aid 
to the states to a more substantial 
level. Similar action was taken by 
the states and a door was opened 
thereby to new and broader horizons 
in patient services. 


Expanded Program 


World War II had hardly ended 
before expansion began anew. De- 
partments were organized at Herman 
Kiefer Hospital, Northern Michigan 
Sanatorium, Pinecrest Sanatorium, 
and Copper Country Sanatorium dur- 
ing 1945 and 1946. Into these went 
the organizational leadership of the 
tuberculosis association and Christ- 
mas Seal funds for operating budget. 


In January 1947, H. Earle Corre- 
vant and Theodore J. Werle, repre- 
senting the Michigan Office of 
Vocational Rehabilitation and the 
Michigan Tuberculosis Association, 
respectively, entered upon a coopera- 
tive agreement to provide satisfactory 
services, on an individual case basis, 


to persons handicapped as a result of 
tuberculosis. Prior to this time voca- 
tional rehabilitation facilities, as was 
true throughout the United States, 
were limited to patients classified as 
“arrested.” For the first time the 
door to official vocational rehabilita- 
tion service was opened to those with 
active tuberculosis. This action was 
the foundation for the present sana- 
torium programs for it made available 
federal and state money for pre-voca- 
tional or in-sanatorium services. 

To bring about the rapid expansion 
now possible with additional funds, 
the Michigan Tuberculosis Associa- 
tion employed Roy R. Manty, a voca- 
tional rehabilitation specialist. 
Growth was phenomenal, with 15 
tuberculosis hospitals operating un- 
der this plan by July 1947. Today 
there are 18. 


Team Approach Used 


From the onset, the team approach 
to the individual problem has been a 
part of the philosophy of patient 
services in Michigan. The bringing 
together of medical, nursing, patient 
services, food and custodial service 
staff in a weekly or regular case con- 
ference has evolved from trial and 
error experience with patients and 
families. 

Regular training conferences in- 
volving state vocational rehabilitation 
and patient services staff from all 
tuberculosis hospitals were early in- 
augurated by the state association. 
This helped to coordinate and stand- 
ardize activity and to offer opportu- 
nity for an exchange of experience 
and ideas. 

To augment the in-hospital staff 
and provide better continuity to post- 
hospital plans, a cooperative agree- 
ment was made with the Michigan 
Unemployment Compensation Com- 
mission for service to the patient be- 
fore discharge. School boards and 
special education departments were 
approached to provide teachers for 
hospital instruction. The tuberculo- 
sis association was instrumental in 
getting a legislative amendment rais- 
ing the age limit from 19 to 25 for 
individuals eligible for special educa- 
tion privileges. 

Local associations were not idle 
in this activity. They provided lead- 


ership and Christmas Seal funds for 
patient services to the hospitals in 
their counties. The demonstration 
period for most of these programs 
lasts from three to five years. A 
planned withdrawal of funds lasting 
a similar length of time is then recom- 
mended. The ultimate goal is full ac- 
ceptance of the program as a part of 
treatment and care and the integra- 
tion of the costs into the regular oper- 
ating budget of the hospital. 


One indication of the growth of 
such cooperative services may be ob- 
served in the fact that employment 
placement closures for tuberculous 
clients in the decade 1941-1951 
climbed from 66 to 855. The top fig- 
ure is 12.9 per cent of the national 
total of such closures in that year. 


It would be false to give the 
impression that the job of the tuber- 
culosis association is finished. Con- 
sultation and coordination are con- 
tinuing functions. There is need for 
research and study in the effectiveness 
of individual and program techniques 
and methods; ample budget is always 
a problem; trained personnel always 
will be needed; effective legislation 
and free care is still a goal in many 
states. 


Ohio Trudeau Members 
Hold Chest Conference 


Fifty chest specialists, all members 
of the Ohio Trudeau Society, met in 
Granville, Ohio, Oct. 31-Nov. 1-2, in 
the second annual X-Ray Conference 
to be sponsored by the Society. 


The conference followed the pattern 
set last year, when a series of cases 
from different Ohio hospitals were 
studied from the standpoint of case 
histories, X-rays, treatment, and re- 
sults, with pro and con discussion by 
those present. Since last year’s confer- 
ence, membership in the Society has 
more than doubled. 


Moderators this year included Dr. 
H. Stuart Willis, superintendent and 
medical director, North Carolina State 
Sanatoriums, and Dr. Henry ©. 
Sweany, chief medical director, Flor- 
ida State Tuberculosis Board. 
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David A. Cooper, M.D. 
President 
American Trudeau Society 

Developments in chemotherapy have 
produced such an interest in the treat- 
ment of tuberculosis that there is dan- 
ger of forgetting that unless the dis- 
ease is found early enough not all the 
chemotherapeutic agents nor skilled 
thoracic surgeons can effect a cure. 
Case finding is still the keystone upon 
which to base the whole tuberculosis 
control program. 

Contacts of persons known to have 
tuberculosis should be tuberculin tested 
and if they fail to react retested at in- 
tervals of six months until three years 
after the contact has been broken. Con- 
tacts who react to tuberculin should be 
X-rayed every six months for two 
years, and annually thereafter like all 
others. It is important, however, to re- 
check them at any time fatigue or 
respiratory symptoms appear. 

X-Ray and Tuberculin Testing 

While clinical tuberculosis occurs 
most often in those exposed to repeated 
intimate contact with persons having 
active disease, it also happens that a 
significant amount of early tuberculo- 
sis can be found among susceptible in- 
dividuals who are not aware of a 
known contact. For this reason, mass 
chest X-ray surveys have become a 
good tool in tuberculosis case finding, 
particularly in urban areas where the 
level of tuberculous infection is still 
relatively high. In areas with low rates 
of tuberculous infection, tuberculin 
testing with X-ray of reactors is of 
greater practical value than mass sur- 
veys. 

X-ray survey work has assumed an 
important role in the programs of tu- 


berculosis associations across the na- 
tion. It is suitable, therefore, to ex- 
amine this aspect of case finding in 
some detail. 

The first consideration must be the 
suitability of the basic population seg- 
ment to be studied. Considerable de- 
mand may be made for the surveying 
of school children. This has sentimen- 
tal appeal and even educational value, 
but school surveys of young people 
under college age should not be viewed 
as having significant value in case 
finding. 

The older the age group studied, the 
greater the yield of active tuberculosis. 
More tuberculosis is found among men 
than among women; more in groups 
complaining of any symptoms, notably 
hospital out-patients and admissions, 
than among those without symptoms ; 
more among diabetics than non-dia- 
betics, and more among those in the 
lower socio-economic brackets. In addi- 
tion, because of the rapid or fatal 
course taken by tuberculosis among 
them, certain groups such as Negroes 
and post-partum women are especially 
suitable for surveys. Thus, to use avail- 
able funds most efficiently, the local 
situation must be analyzed. ; 


Films Should Be Over Read 

After a decision has been made re- 
garding the groups to be surveyed, it 
is important that a policy be set in re- 
gard to film interpretation. The films 
should be over-read in order that the 
population X-rayed be finely screened 
for subsequent clinical study. This is 
best accomplished by dual readings. 
However, few survey teams can afford 
such a procedure. A compromise plan 
has been used successfully by the Phila- 
delphia Tuberculosis and Health Asso- 
ciation for more than five years. The 
first chest specialist consciously over- 
reads to such an extent that even in- 
creased *vascular markings and calci- 
fications are marked “suspect.” The 
second chest specialist re-reads all 
those screened out by the first reader, 
shifting a number to “negative.” Thus, 
all patients with possible abnormalities 
have dual readings. By this technique, 
only rarely are lesions of clinical sig- 
nificance missed. 

The practice adopted by some asso- 
ciations of dividing the reading be- 
tween a number of local physicians in- 


differently trained in chest work is 
mentioned only to be condemned. Be- 
hind the practice is the idea of inter- 
esting the community physicians. This 
is a worthy objective but may be at- 
tained more effectively by talks before 
the county medical society, or by physi- 
cian participation on survey commit- 
tees. Nothing should ever be allowed 
to interfere with the professional ex- 
cellence of survey film interpretations. 
The problems of miniature film read- 
ing are sufficiently difficult for experts. 


Good Follow Up Vital 

The effectiveness of surveys depends 
not only on the basic population seg- 
ment studied and the excellence of the 
film readings, but on the interest and 
vigor with which follow-up of signifi- 
cant cases is pursued. Some conditions 
are of such an obvious emergency na- 
ture that it is wise to hospitalize pa- 
tients the day the film is read. Among 
these conditions are lobar consolida- 
tions, obvious tumors, and dense infil- 
trations associated with cavities. Re- 
cently, a patient surveyed in the Phila- 
delphia Pulmonary Neoplasm Research 
Project had his film read on Monday, 
was interviewed and hospitalized on 
Tuesday, bronchoscoped on Wednes- 
day, and had his left lung removed 
Thursday for what proved to be 
bronchogenic carcinoma. If such a pa- 
tient is not cured, it is not the fault of 
the survey team. 

However, the problem is by no 
means as simple as that in the fore- 
going illustration when the pathology 
is less apparent. What constitutes ade- 
quate clinical study of a survey case is 
a very involved problem complicated by 
the fact that the majority of such indi- 
viduals are either without symptoms or 
are relatively unaware of the few vague 
symptoms they have. Suffice it to say 
that one 14” x 17” retake film is inade- 
quate study. Serial films, at least, are 
indicated and, if sputum is available, 
it should be studied by smear and cul- 
ture, repeatedly, if necessary. Where 
there is real suspicion and the therapy 
is difficult, tuberculin testing, serial 
sputum studies and, in addition, the 
whole gamut of studies in the arma- 
mentarium of the chest specialist may 
be called upon. No significant survey 
case should be closed as “negative” 
until three to five years have elapsed. 
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If the case is shifted to the “inactive” 
category, annual chest X-rays should 
be advocated. 

The real contribution made by mass 
surveys has not been clearly delineated 
yet in that there are few available sta- 
tistics on how many cases of active tu- 
berculosis and curable bronchogenic 
carcinoma have been found that other- 
wise would not have been suspected 
until the disease became manifest. It 
would be of great value if survey teams 
analyzed their fundamental data rou- 
tinely from this point of view. 

The effectiveness of surveys also de- 
pends upon the availability of beds in 
which to hospitalize tuberculosis pa- 
tients. Where there are bed shortages, 
what procedure is* wisesi—to use the 
available beds only for isolation of 
hopeless positive sputum patients or 
for the admission of patients with early 
disease in whom arrest can be antici- 
pated in a matter of months? There are 
two schools of thought on this subject. 
Whatever the community’s answer, 
there is virtue in knowing the magni- 
tude of the tuberculosis problem, both 
for the health officers and the tubercu- 
lous individuals and their families. The 
official agency certainly must plan for 
the total problem. The individual with 
active tuberculosis can at least reduce 
his activity, care for his sputum to pro- 
tect his family, and undergo some type 
of treatment at home while awaiting 
a hospital bed. 


Must Be Realistic 

While we recognize the basic need 
for bed rest in tuberculosis hospitals, 
we cannot advocate an unrealistic atti- 
tude. With the availability of new 
drugs, after due consultation to plan 
the long-term therapy, it is often life 
saving to begin drug therapy with the 
patient on bed rest at home while 
awaiting hospitalization. Unless provi- 
sion is made for the inauguration of 
the best. possible therapy, we cannot 
criticize the general practitioner for at- 
tempting unguided drug therapy, an 
attempt which could result in the pa- 
tient’s arriving at the hospital with 
drug resistance already established. 

We must also provide for the fam- 
ily’s needs. Recently, a‘man of 56 was 
admitted to Philadelphia General Hos- 
pital with tuberculosis which had ad- 
vanced relentlessly over the previous 


162 


10 months, during which he had re- 
ceived streptomycin and PAS from an 


outside physician. Investigation re- 
vealed that the man had been listed 
promptly but, while waiting a bed and 
receiving combined drug therapy, had 
worked to support his family. Unfor- 
tunately, this is an everyday experi- 
ence in our large cities unless nurses or 
social workers are prepared to guide 
bewildered individuals with newly- 
diagnosed tuberculosis, and _ unless 
there are funds available to subsidize 
the family. 

Finally, case finding is but one por- 
tion of a sound tuberculosis control 
program. To find tuberculosis early is 
to shorten hospitalization and thus re- 
duce the costs. If the diagnosis and 
therapy are inadequate, case finding 
becomes a costly and idle gesture. 


New England Group 
Names Ivan K. Hoyt 


Ivan K. Hoyt of Lexington, Mass., 
was elected president of the New 
England Tuberculosis Conference at 
the organization’s annual meeting Sept. 
24-26, at the Hotel Eastland, Portland, 
Me. 

The Conference, re-activated last 
year, named Miss Ruth Anderson of 
Providence, R.I., vice president, and re- 
elected Miss Marion H. Douglas, Hart- 
ford, Conn., secretary-treasurer. 

In addition to officers, the Confer- 
ence elected a governing council of 
three members each from Connecticut, 
Maine, Massachusetts, New Hamp- 
shire, Rhode Island, and Vermont, the 
six states included in the group. 


TB Abstracts Reaches 
New High in Circulation 


A new high in circulation was 
reached this summer by Tuberculosis 
Abstracts, when 107,000 copies of the 
monthly National Tuberculosis Asso- 
ciation abstract for physicians were 
distributed. 

The 24-year-old Abstracts features 
current, significant articles on tubercu- 
losis, condensed for fast reading by the 
busy general practitioner, who is often 
the first to see the tuberculosis patient. 


NTA Sets a Session 
On Program Planning 


A six-day program planning confer- 
ence will be conducted by the Field Or- 
ganization and Program Service, Na- 
tional Tuberculosis Association, at the 
General Oglethorpe Hotel, Savannah, 
Ga., Feb. 1-6, 1953. 

Similar to those held earlier at Har- 
rodsburg, Ky., Wallingford, Vt., Lake- 
side, Mo., and Carmel, Calif., the con- 
ference is intended as a refresher 
course for tuberculosis workers with 
generalized program responsibilities, 
such as state field consultants and local 
executives, having three or more years 
of experience in a TB association, who 
have attended an NTA _ General 
Training Course or institute. Consider- 
ation will also be given to applicants 
who have attended a comparable train- 
ing course given by a state association. 

The aims for the conference are to 
improve skills in planning and carry- 
ing out association programs in accord 
with needs; analyze some common 
problems and exchange ideas on all 
major phases of organization, admin- 
istration, and program; assist execu- 
tives of local TB associations and state 
field workers to further develop chan- 
nels and methods of working with 
volunteer committees in neighborhood 
and rural areas, and to increase under- 
standing of local, state, and national in- 
terrelationships. 

Applications should be filed with the 
NTA through state association offices 
not later than Nov. 15. 


Doctors, X-Ray Men 
Urge Routine X-Rays 


The Joint Committee on Diseases of 
fhe Chest of the American College of 
Chest Physicians and the American 
College of Radiology, in its recently 
issued report states: 

“Each physician should be encour- 
aged to have a chest X-ray on all his 
patients; every patient admitted to a 
hospital, private or public, should have 
a routine chest X-ray, and the follow- 
up for all suspected lesions seen in 
chest X-ray surveys should be organ- 
ized very carefully to assure that the 
patient comes under medical super- 
vision.” 
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OME of the 65 Minnesota teachers, nurses, 
and health directors who attended a recent 


conference on health education at Star Lake 
are shown with Miss Charlotte Leach [left) of 


the National Tuberculosis Association Health 
Workshop Education Service. It was the first health educa- 
in tion conference to be held in Minnesota under 


Health Education 


the co-sponsorship of the Minnesota Tubercu-- 
losis and Health Association and the Minnesota 


State Departments of Health and Education. 
More than 50 county tuberculosis associations 
provided scholarships for participants to insure 
representation from their respective counties. 


Bulletin Board Posters 
Available for Next Year 


The 1953 Industrial Bulletin Board 
posters, a collection of 12 health post- 
ers, one for each month in the year, 
has again been prepared by the Na- 
tional Tuberculosis Association for dis- 
tribution to state associations and 
through them to local associations. 
Standing orders have been received for 
the first series, No. 33, but orders for 
series No. 34 and No. 35 can still be 
adjusted, according to the NTA Sup- 
ply Service. 

Series No. 33, intended for use in 
January, February, March, and April, 
includes posters on “Coughing, Sneez- 
ing and Blowing Your Nose: Use a 
Handkerchief” ; “Your Public Health 


Department and Communicable Dis- 
ease Control’; “Rehabilitation,” and 
“How TB Is Cured.” 

Series No. 34, for May, June, July, 
and August, has as its topics “Nutri- 
tion,” “What Are Germs,” “Don’t Get 
Overtired,” and “Mental Hygiene.” 

Series No. 35, for September, Octo- 
ber, November, and December, is on 
“X-Ray,” “Wash Your Hands,” “Den- 
tal Health and Its Effect on the Entire 
Body,” and “Buy Christmas Seals.” 

Although designed specifically for 
industrial bulletin board use, the post- 
ers can be used to advantage in other 
locations. For example, in employees’ 
lunch rooms, washrooms, real estate 
and insurance offices, department 


stores, filling stations, garages, and 
elevators. 


K. W. Grimley Heads 
Southern TB Group 


The Southern Tuberculosis Confer- 
ence, at its annual meeting held Sept. 
11-13 at the Roney-Plaza Hotel, 
Miami Beach, Fla., elected K. W. 
Grimley, executive secretary of the 
Alabama Tuberculosis Association, 
president for the coming year. 

Also elected by the Conference to 
serve as officers and executive com- 
mittee members were C. M. Sharp, 
M.D., Jacksonville, Fla., vice presi- 
dent ; Bryan Wilson, Memphis, Tenn., 
secretary-treasurer; C. D. Thomas, 
M.D., Black Mountain, N.C.; Carl 
Puckett, M.D., Oklahoma City, Okla., 
and Miss Lois Simmons, New Or- 
leans, La. 

Meeting at the same time, the 
Southern Trudeau Society, medical 
section of the Conference, elected C. 
D: Thomas, M. D., Black Mountain, 
N. C., president; Arthur A. Calix, 
M.D., New Orleans, La., vice presi- 
dent, and P. M. Huggin, M.D., Knox- 
ville, Tenn., secretary-treasurer. 


Nevada Executive Joins 
San Francisco TB Assn. 


William M. Flaherty, executive sec- 
retary of the Nevada Tuberculosis and 
Health Association since February 
1948, has resigned to become director 
of program development for the San 
Francisco (Calif.) Tuberculosis and 
Health Association. No successor has 
been appointed as yet in Nevada. 

A former newspaperman, Mr. Fla- 
herty was associated with the Sonoma 
County (Calif.) Tuberculosis and 
Health Association as executive secre- 
tary for six years before going to 
Nevada. 


Regional Conference 


The first regional conference on re- 
habilitation to be held in New York 
State met Oct. 24-25, at the Niagara 
Sanatorium, Lockport, under the spon- 
sorship of the New York State Confer- 
ence of Tuberculosis Workers. It was 
attended by tuberculosis association ex- 
ecutives, board members, and com- 
munity leaders from the western sec- 
tion of the state. 
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Dr. Gerald A. Beatty is the new 
president of the Delaware Anti-Tu- 
berculosis Society. Other new officers 
are Mrs. F. G. Tallman, Dr. George 
R. Miller, Jr., and Samuel N. Culver, 
vice presidents ; F. S. Johnson, treas- 
urer; George S. Long, assistant treas- 
urer, and Mrs. Willard Deputy. 


Dr. E. Willis Hainlen is the new 
medical director of Delaware’s 
Brandywine and Edgewood Sana- 
toriums. He was formerly medical 
director of Broadacres Sanatorium, 
Utica, N.Y. 


Leigh Mitchell Hodges of Doyles- 
town, Pa., one of the four founders of 
the first tuberculosis Christmas Seal 
Sale in this country in 1907 and a 
newspaper columnist for more than 50 
years, has been awarded the 1952 
Benjamin Rush Award, given annu- 
ally by the Medical Society of the 
State of Pennsylvania for outstand- 
ing work in the field of public health. 


Mrs. Rosemarie Klessig, former di- 
rector of public information for the 
Dane County (Wis.) Chapter of the 
American Red Cross and health edu- 
cator for the Wisconsin State Board 
of Health, has been appointed public 
education director of the Louisville 
(Ky.) Tuberculosis Association. 


William A. Doppler, Ph.D., execu- 
tive officer of the New Jersey Tuber- 
culosis League, has been appointed 
administrative consultant to Dr. 
Selman A. Waksman, director of the 
Rutgers Institute of Microbiology, 
New Brunswick, N.J. Dr. Doppler, 
who will work with the Institute on 
a part-time, volunteer basis, will han- 


dle queries for information and make 
contacts with foundations and in- 
dividuals interested in the work of the 
Institute, thus freeing Dr. Waksman 
for more time in his laboratory. 


Miss Adele Schlosser, formerly as- 
sistant director of the National Tu- 
berculosis Association’s Réhabilita-- 
tion Service, has been assigned to 
the Statistical Service as associate, 
where she succeeds Miss Martha Carr 
Jones. A graduate of Vassar Col- 
lege, with an MPH from Yale Uni- 
versity, Miss Schlosser has been with 
the NTA since July 1944, with a 
one-year leave of absence in 1950, 
when she undertook a special research 
assignment for the Tuberculosis and 
Health Association of the Territory 
of Hawaii. 


Dr. Charles S. Prest, managing di- 
rector of the Brooklyn (N.Y.) Tuber- 
culosis and Health Association, has 
been appointed to the Sub-Committee 
on Tuberculosis and Public Health 
of the Medical Society of the County 
of Kings and the Academy of Medi- 
cine of Brooklyn. 


Harry B. Crowley, former vice 
president of the Health Association 
of Rochester and Monroe County, 
N.Y., has been named president of the 
organization. Other new officers are 
Dr. George E. Sanders, Dr. Paul W. 
Beaven, Dr. John L. Norris, and Mrs. 
James C. O’Brien, vice presidents; 
Dr. Ellis B. Soble, treasurer, and 
Wilmot Craig and George H. Hawks, 
Jr., assistant treasurers. 


Miss Emily K. Lydon, for the past 
eight years assistant executive secre- 
tary of the Bronx Committee of the 
New York (N.Y.) Tuberculosis and 
Health Association, resigned recently 
to become executive secretary of the 
Washington Heights-Riverside Com- 
mittee of the Association. She is suc- 
ceeded by Miss Yolande Lyon, for- 
merly with the National Health Coun- 


cil, the Medical Society of the State of 
New York, and tuberculosis associa- 
tions in Buffalo, N.Y., and Hartford, 
Conn. 


Deupree Hunnicutt, Jr., a trainee of 
the New York State Charities Aid As- 
sociation’s Committee on Tubercu- 
Iésisand Public Health, has been | 
named executive secretary of the 
Madison County (N.Y.) Tuberculosis 
and Public Health Association. 


Dr. James J. Waring, professor of 
medicine at the University of Colorado 
School of Medicine, Denver, has been | 
appointed professor emeritus after 
serving on the faculty for 26 years. He | 
will relinquish part of his teaching 
duties but will continue to attend pa- 
tients on the tuberculosis ward at Colo- 
rado General Hospital and to partici- 
pate in research and guidance at the 
Colorado Foundation for Research in 
Tuberculosis of which he is director 
and president of the board of trustees. 
Dr. Waring is an adviser to the Com- 
mittee on Medical Education, Ameri- 
can Trudeau Society. 


Mrs, Anne W. Jacob has joined the 
staff of the Alabama Tuberculosis As- 
sociation as field secretary of the | 
West Alabama District. Her head- | 
quarters will be at Carrollton. } 


Bruce B. Adams and James B. 
Albach, Jr., have joined the field staff 
of the Missouri Tuberculosis Associa- 


tion. 

Buell Regan has joined the staff of 
the Colorado Tuberculosis Associa- 
tion as health education consultant. | 
He was formerly a health educator 
with the Tompkins County (N.Y.) 
Health Department. 


Dr. Carl O. Schaefer, ] 
medical director of Sunny 
Rest, Racine County (Wis.) 
Sanatorium, died recently 
after a long illness. 
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